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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer ID (Ethics Commission Filers)
o . - oo s F .
TEPMEAS  TrHomAS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOHT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
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MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

STEPHER T HOOS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fult name of contributor [[] out-of-state PAC (ID#: )
iﬂ. g/fr«}ﬂ. S §{ {T)/&»'“ Q{fﬁ)ﬁ{m %ﬂﬁw ! !WO&Q
8 C(cizntnbuﬁor address; Cuty State; Zip Code

1 TONLY UEWRE, R))
AL S TED. TX T %*7&5 9

7 Amount of contribution ($)

1 A, TOO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥: )

TREPA CJ7x gﬂ;‘;f‘@ CEATTON OF KEPLYRS
J 570 60

C)onmbutor aii?:ess City; State; Zip Code
A0 STZR '7’>'< 732’2% L2 Hp

Amount of contribution ($)

Principal occupation / Job title (See Instructtons)

Employer (See Instructions)

Date

L

I

Full name of contributor

NiA Homp |

Conftributor address; te; Zip Code

4D ExC %ﬁtﬁué ” v
Czﬁmér‘;:” TX %75%

7] out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instru(@t:ons)

Employer (See Instructions)

Date

Full name of contributor ] out-ot-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

STEPHEES THeMAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

1049, 0g

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#: )

CFMNA PARK FhZ {ac

7 Comnbutor ddress C:ty State;  Zip Code

a%@mw C £ Nk Pk m’?% y

8 mount of . 9 In-kind contribution
Contribution § | description

YL 3L STE09
T 3L mMRE,

DCheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job ‘nt!e (F/OH NON-JUDICIAL) (See Insfr\gctsons)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Contributor address;

Full name of contributor

Amount of

[[] out-of-state PAC (1D#: )
Contribution $ .

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firm of parent(s) (if any} (FOR JUDIGIAL)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule Fi:

FILER NAME

STEPHEAS

THOMAS

3 Filer 1D (Ethics Commission Filers)

4 Date

423 ] 19

5 Payee name

STE PHERS THOMAS

b

6 Amount ($)

7 Payee address: City; State;

Joox [UROLE  Prsrel cot é@

Zip Code

7

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

LeAd EPYMERT

(b) Description

Check if travel outside of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

ALPAY MEOY

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, ofticeholder kving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expernise
GifYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Sataries/Wages/Contract Labor

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.
2 FILER NAME

g ) B B A

QLT Pkiwv

3 Filer 1D (Ethics Commission Filers)

4 Date

412314

NeMRS
5 Payee name
APRARGE, L

6 Amount ($)

» 7 Payee address;

City; State; Zip Code

57 VRESSLER 6

Reimbursement from . T _,
political contributions }%' lf) Y 7 )
intended j L‘{ vl ] /f&’ j { )C f:j’”“
8 (@) Category (See Categories fisted at the top of this scheduie) (b) Description T
PURPOSE 5 QBL_X {l D Check if travel ouﬁlﬁf%ﬁmmgﬁzhﬁﬁ:&{%
OF gﬁ_ﬁ?;\ﬂ\:} jf\b £/i\f D
EXPENDITURE S g Check if Austin, TX, officeholder living expense
Tg‘imﬁw(};,ﬁ@ﬁ/ﬂmé A
9 Complete ONLY if direct Candidate / Ofﬁceholder name Office sought Office heid

expenditure to benefit G/OH

g1 |

Payee name

A1 STe0s

Amo&nt $
10 1L91
¥
[D/aeﬂ}\bursemem from
political contributions

Payee address; City; State; Zip Code

o9 A0 NELL BivD,
LA PARK TY 719613

EXPENDITURE

intended
Cate o (See Categories listed at the to} éf this schedule) {b) Description i
PURPOSE oo ’ g P 9T6s
OF D Check if fravel outside of Texas. Complete Schedule T.

Yo

ADVERTES TOG

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
potiticat contributions

Payee address; City; State;

Zip Code

intended
Category (See Categories listed at the top of this schedule) | {P) Description
PUFg;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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